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2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

" COUNTY it : R a STATE/}fb b. COUNTY JLFF’CJE sgmisiooy

b. CI'I’Y {If outside :ormrym gwe TOWNSHIP only) Length of stay in 1b e. CCI.\LY Inside Limits
TOWN
Ou.l , TOWN SALS Yes [@ Ne O]
¢. FULL NAME OF (§f NOT in hospl!al Iocation) . Inside Limits d. STREET (If cutside, give location) Reside on Ferm
HOSPITAL OR ’ ADDR
‘/QF / osn Yes FNo [T ’ exs ] No OO

INSTITUTION mi’n
3 3. gMEOPF DE}:EASED First | [‘ Mﬂdla Last 4. DAYE Momh Day -Year
ypa or prin R )
? y}w / 14‘&4 //(.’Sq o N DEATH - 18 /943
— 1 5. SEX 6. COLOR-OR BACE 7. Morred (1 _Never Married [ |8. AT RTH | ¥ AGE idkx_hiﬁhdav) iF UNDER | YEAR _IF UNDER 24 HE
9_‘ F . Widowed I3 Diverced /7 7; Months -D‘V!-[' Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1INDUSTRY| 11. kIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duripg, most of working life, if retired) -
s WaRhk . AT ome VY. . U -S5-17.

13a. F‘mﬁ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

oN Rad. A)oqw : A//(A/ aw’n/ OscAr U “FHREGo

15. WAS DECEASED EVER IN U.S. ARMER FORCES? 1 INFORMANT Address

{Yes, Wbunknmwn ] (if yes, give war or dates o on - ‘ ‘ "J‘ /" » ‘/ 6‘?

TH (Enter only one cause INTERVAL BETWEEN

\?EATH 'WAS CAUSED BY; - . ’ §SH AND DEGEH
/ IMMEDIATE CAUSE (2) . W M&J

N f DUE 7O (b}
tating the under- _ i f F
lying” cause lest.]  DUE TO (0 , 17(02_0 / .

PART Il. OTHER SIGNIFICANT COND[TIONS CONTRIBUTING TO DEATH bui not related to the terminal PART 11l If decessed was femals was
dissase condition given in PART | (a) there a pregnancy in last 90 days.

Y Leer Femorne NECK— INFECTIoON PoST © P [Over | 9o | O Unknown

UT19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
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VS 300
Rev. 4/59

1

20504

DATE AMENDED

5
6

/
/

7
8
9

10

DOCUMENT

20c. TIME OF  .Houwl Month, Day, Year
INJURY “a.m. -
p.m. {
20d. INJURY OCCURRED 209 PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., emw.}
NOT WHILE AT WORK O

21. | attended the deceased from [I-" 6 Z- _ 1o l !!ES;& l and last saw }l:ierl;a'"“ on t- l&—ég

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL C rﬁ%«mou /

Death occurred  at. m on the date stated above, and fo the best of my knowledge, from the causes stated.

225, SIGNATURE ") ©epres or title] 2%b._ADDRESS Zic. DATE SIGNED
A

23a. BURIAL, CREMATION, | 23b. DATE 3 GEMETERY OR CREMATORY 23d. LOCATION {City, fown, or :ounm
REMOVAL {Specify}

[CEMmovA L AN 2/ (93 : EmETERY SYMMER VLA &

JERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI

oo ,{_a[ IAN 21 19463

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the. body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by IS S S R - ; Student Embalmer No..

working under my personal supervision.

Student i © L @%" 2t Sd
Signature of Student Embalmer i 4

Licensed EmbalmerNo / {/
/ .

. .P. O. Address. 9‘--9—--’--«—¢- /fi 70

Note: The sbove- MUST BE SlGNED BY THE LICENSED EMBAI.MER _in hxs OWN: HANDWRITING (Failure to comply
" with the above constitutes grounds for revocahon of license). oo g ;
if embalmed by a STUDENT, he also shall sign in his OQWN handwrmng
Jif this*body i is.not embalmied; fact should be so_stated above
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